2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

601282

BARRY SUGERMAN ARCHITECT, P.A.

02-21-2003 90828 015 ***150.00

AT
S TER

Principal Piace of Business
12601 NE. 7TH AVE.
NORTH MIAMI FL 33161

Mailing Address
12801 N.E. 7TH AVE.
NOH'I'I'I_HIAMI FL 33181

2. Principal Place of Business

3. Mailing Address:

IR R

|
[ Suite, ApL. ¥, efc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Nur-nber Applied For
59-1267229 ot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gg‘gfqlﬁi‘ﬂ“"““

C T &7 Name and'Addrecs of Curren: Reglstorod-Ageat=. T~ ™

- - =

7. 'Name end Address ot New Registered Agent— ~" ~

SUGERMAN,BARRY
12601 N.E. 7TH AVE.
NORTH MIAM! FL 33161

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above namad entity submits this staternenl for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famikiar with, and accapl

the obligations of registered agent.

SIGNATURE

Signalure, Iyped or printed nawne of registerad agent and Gite it apphcabie. (NOQTE: Ragisterad Agent signatura réquired whan reinslating) DATE
FILE NOW!I! FEE I_s $150.060 9. Election Campaign Financing $5.00 May Bo :
. Atter May 1, 2003 Fee will ba $550.00 Trust Fund Confribution, Alded 1o Fees i
Make Chack Payable to Florida Department of State . :
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O etete e O cnange [ Addiion | &
NAME SUGERMAN, BARRY NAME 3
streer apoeess | 12601 N.E. 7TH AVE. STREET AODRESS |- g i
env-si-ar  |N. MIAMI FL cIY-sI-zp g
G DS 3 Detete TIILE O Change [ Addition g
MAME PYLE, ARTHUR NAVE :
* stReet Aporess [ 1016 NE 114 ST, STREET ADDRESS
CITY-51- 2P N MIAMI FL CITY-ST-2P ;
YME ~ - D b o e n a —— -A’-'.D.Dﬁ!m_. ‘A1 - B s e L L . -f'"‘-‘—r—.s--:D.chme. DAddiﬂDn"” -v
|t e | SUGERMAN - BARRY s . I R —
‘| sTezTaooeess | 12601-N.E. TTH AVE. STAEET ADORESS
CITY-3r-2IP N. MAM! FL Cimy-ST.2P
THE § O etete TIE O change [ Adaition
NAME QUINTANA, CANDIDO NAME
sTRect AoDRESS | 1145 ASTURIA AVE STREET ADDRESS
crv-st-ze | CORAL GABLES FL CITY-ST- 2P
Tme 1 Detets TLE Cchange [ Acuition
RAME HAME
STREET ADDRESS STREET ADDRESS i
. Ciry-Sr-7IP CiTY-ST-2IP
TE O Delete Tme O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-21P CIry-S1-2ip
12. i hareby certify that the information supplied with this filing does not quality lor the exemnption stated in Section 119.07(2)(i), Florida Statutes. | further cartity thal the information
indicated on this reporl or suppiemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that t am an officer or director
of the carporation of the receiver or trustee empowered to execula this report as required by Chapisr 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with all olher like empowered.
Co e\t QT ARz T 2 R
SIGNATURE: \/ MW_ : =R : Vi Y22/6%
BIGNATURE AND TYPER/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone &




